
Complete the following page and PRINT ON YOUR COMPANY LETTERHEAD.

Type (word process) the required information before submitting to the Badge Office.
Hand written or incomplete forms will not be accepted.



Please list individual’s employer if you are a sponsoring company and which
company will be responsible for payment.

Employer:
To be paid by:

In accordance with 49 CFR Part 1542.209, I am requesting a fingerprint
based Criminal History Records Check for the following employee:

Full Name:

SSN: Date of Birth:

Sex: Race:

Eye color: Hair color:

Height: Weight:

Complete Residence address:

Place of Birth  (US state or foreign country):

Authorized Signer (print/type):

Authorized Signer (signature) _____________________________________

Title: Date :

This request is valid for 30 days from date of Issue
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